Before an association like this, composed of men so thoroughly acquainted with all the ordinary problems of otology, I would consider it without excuse to reiterate the principles already established beyond dispute, or to goo over, in detail, the diseases so commonly found in the practice of our daily lives. But if you will bear with me, I will briefly report two illustrative cases of two similar affections which, in my experience, have been exceedingly infrequent, and judging from the very few recorded cases in literature, my own observation has been no exception to the rule. Indeed, my purpose shall in great measure be accomplished, if the recital of my own cases will succeed in calling forth the reports of similar unpublished data that will lead to a more thorough knowledge of these conditions with regard to their causations, pathology, clinical history and treatment.
The first case which I shall describe, is one at present under my care, and it exhibits the characteristic features of a chronic perichon:lritis of the auricle of traumatic origin. The patient, Mr. L. W., 20 years of age, and of a good history as to general health, was thrown from a bicycle duri~g a race in Kansas, on August 5, 1897, and received a slight wound on the upper portion of the auricle near its attachment. The wound was dressed without due regard to the established aseptic methods, but it healed after a few days so that the patient was led to expect no further trouble. There soon developed in the upper part of the pinna a moderate swelling, which gradually extended downward, until finally, after the lapse of a few months the entire cartilaginous structure of the ear became involved, resulting in an enormous enlargement of *Read before the American Rhinological, Laryug-ological and Otolog-ical Society, Pittsburg, Pa., May, 1898. .
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the ear in all diameters, with complete closure of the external canal. The tumor was dark red in color, nodulated in form, very painful upon pressur.e, somewhat elevated in temperature and presented its greatest prominence on the anterior surface of the ear, obliterating first, the fossa of the helix, and subsequently also the fossa of the concha, and later still, the external meatus. The auricle was increased to many times its normal diameter, and it stood out from the head after the fashion suggested in the comic pictures of the "Yellow Kid." There were no constitutional manifestations worthy of note, and the patient was never compelled to surrender his accustomed vocation. At one time the inflammation was so intense and so extensive that it suggested the danger of erysipelas, and appropriate treatment was instituted to prevent such an occurrence.
Without entering into the details of the management of the case, I will briefly to those measures which, in my judg'ment, were most efficient.
The medical treatment consisted in the administration or the tincture of the chloride of iron, the liberal use of the iodides internally, and the local employment of antiseptic solutions, followed by applications of a glycerine solution of iodine and iodide of potassium. The surgical treatment consisted in aspirating the Bubperichondrial space which l'esulted in securing a certain amount of bloody serum without producing any change in the size of the tumor. This was followed by very liberal incisions throughout the l'egions involved, in order to facilitate the thorough removal with a curette of all the morbid material between the cartilage and the perichondrium. The wounds were kept well drained by antiseptic gauze carefully introduced every day by my assistant, Dr. D. E. Seay. This material was examined very carefully by Drs. Shelmire and Smart, of Dallas, and also by Dr. Brooks, of New York, and was found to be composed of elements entirely similar to that cif a small round-celled sarcoma or granulation tissue. The following is the report of Drs. Shelmire and Smart:
"The growth sent for examination is composed chiefly of granulation tissue, in some portions infiltrated with pus cells-inflammatory. In many places, and covering large areas, there are hemorrhagic deposits. Some sections show the perichondrium separated from the cartilage by these effusions of the blood. Both cartilage and perichondrium show inflammatory changes.
While there are some portions which are suspicious of a sarcomatous nature, we are inclined: to the opinion that the growth is benign. "
The gradual and protracted progress af the trouble, together with the microscopical examination might arouse the suspicion of malignant growth. but the other characteristic clinical features of the disease were sufficiently clear to justify the diagnosis and treatment of chronic perichondritis of the auricle, instead of the graver prognosis and more radical procedures belonging to sarcoma. And thus we shall be able to save, with very little deformity, an ear which otherwise might have been sacrificed without cause.
The second case, Mrs. H. of Terrell, Texas, presented considerable interest. The ear first became involved while on a visit in Fort Smith, Arkansas, in August, 1893. It began with swelling and intens~pain in the external auditory canal. It developed in coimection with acute rhinitis, and this fact, together with the severity of the pain, led the patient to suspect otitis media. But the pain in a few days subsided, without any discharge of any kind from the ear, leaving the patient, however, entirely deaf in the affected ear. She then returned to her home in Terrell, Texas, and was seized with a second attack, more severe than the preceding. She called in her family physician, who lanced the ear repeatedly, from time to time, without producing any marked relief and without reaching any distinct purulent accummulation, but only a slight amount of yellowish fluid mingled with blood.
The tissues below and in front of the ear appeared soft and swollen, so her physician, who is a very competent man, lanoed in this situation also, but without the desired result.
From this latter wound there developed a kind of fistula which communicated with spaces within the substance of the auricle, and around the external opening of this fistula there grew a little mass of granulation tissue. Soon after this second .attack, in which the external auditory canal was the part principally involved, there began two separate little tumors on the anterior aspect of the pinna. I saw the patient for the first time about three weeks after the appear-.ance of these tumors, which had then coalesced, and then presented a large, dark, bluish, slightly nodulated tumor, involving the greater part of the auricle, especially the anterior surface of the concha. The tumor was associated with a considerable degree of pain and tenderness, it was {)f recent and rapid development, the ear had been previously healthy, and the general condition of the patient was good. Upon a close study of the history of the case, as well as a careful examination of the tumor itself, I became con vinced that it was a case of that rare condition known as chondromalacosis, or hematoma auris, as it was called by the oldest writers. Accordingly, I made a free· curved incision all along the entire extent of the tumor and including the fistulous opening below the lobule.· I then curetted out thoroughly the cheesy gelatinous contents of the tumor and found that there was marked destruction of the cartilage in certain places, which afterward led to the characteristic deformity when it healed. Now, the histological character of that little mass of granulation tissue about the fistulous opening was identical with that of round-celled sarcoma, and a diagnosis of sarcoma would have led either to the entire removal of the .auricle, with such other adjacent structures as were involved, or to the abEolute withholding of all surgical measures for relief. But the diagnosis of chondromalacosis led to the less radical operation, which preserved the external ear, with slight deformity, it is true, which always follows when there is any positive destruction of the cartilage itself.
